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well-cited studies; however, it lacks the consistency necessary to integrate these
individual topics into a cohesiveoverview. Section II (Methodology ofMotility) proves
to be a comprehensive review of the ten latest methods of detecting and recording GI
motility changes. One ofthe major criticisms ofthis section, and other portions ofthe
book, is the lack of consistency in each topic reviewed. Some subjects are covered in
great depth while others are treated with only cursory summaries. The subsections on
manometry, electromyography, radiotelemetry, and electrogastrography provide
excellent and detailed analyses of the applications and limitations of these various
detection methods. Other subsections, such as those in ultrasonography and radiology,
are less adequately discussed, but offer a reasonable assessment ofthe general field of
knowledge in gastroenterology.
Section III provides a detailed review of normal GI motility, with extensive
references and relevant illustrations useful for both general clinicians and practicing
gastroenterologists. The inclusion ofa special detailed subsection on sphincter regions
is a helpful topic, which aids in synthesizing the entire process ofGI motility.
Section IV attempts todescribe the pertinent environmental/external factors which
may affect bowel movement, citing many pertinent studies on the effect of stress,
drugs, and surgery on GI motility. Numerous pharmacological agents are known to
affect GI function. Clinicians will appreciate the fact that this particular article
provides a practical summary and classification of drugs (and their effects) as well as
an extensive list ofreferences at the end.
The final section presents a comprehensive review of abnormalities of GI motility
from esophagus to anorectum, with a particularly detailed clinical account of
constipation and its accompanying treatments.
The volume has a good deal to offer in the way of content, but it lacks consistency.
Much of the text is easy to follow, providing useful illustrations to accompany the
topics, but some sections are more cursory, less descriptive, or less organized than
others. The book as a whole, however, does provide useful and practical insights into
the latestdevelopments and is suggested as an aid toclinicians, practicing gastroenter-
ologists, and researchers in the field ofGI motility.
MAY C. CHEN
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SECOND OPINION: WHAT'S WRONG WITH CANADA'S HEALTH-CARE SYSTEM AND
HOW TO FIX IT. By Michael Rachlis and Carol Kushner. Toronto, Ontario, Canada,
Collins Publishers, 1989. 371 pp. $26.95.
The Canadian health care system is in crisis. Too much of medical practice is
wasteful. Patients are hospitalized unnecessarily, high-technology services are over-
used, and simple low-technology care is often unavailable. Preventive medicine is
neglected, and elaborate cures are used inappropriately. Solving these problems will
require vast changes in the organization, financing, and management ofmedical care.
This message ofcrisis-and the call for reform-come from a new book written about
the Canadian medical care system. It is interesting that its Canadian authors propose
that their nation's health care system use America's as its model.
On the faceofit, thissuggestion issomewhat bizarre. TheCanadian system has long
been the envy ofU.S. policymakers. It offers universal access to health care, yet has anBOOK REVIEWS 411
excellent record of cost containment. Both ofthese goals have eluded our system. But
the authors (a physician and a professional writer) do not propose to import the
American system in one piece. They only wish to borrow particular features. For
example, they especially admire the American HMO, and believe that introducing
American-style competition and management would eliminate much of the waste in
the current Canadian system: doctors would vie to practice the best medicine, patients
would strive to seek out the care that they truly need, and costs would be held down.
But, as American readers know, managed care has its downsides. Many doctors resent
the restrictions on their clinical freedom, and many patients dislike the queues and
other barriers to treatment. Furthermore, managing care does not ensure that costs
will be contained: even Kaiser-Permanente (the authors' favorite HMO) is projecting
cost increases of 15 percent for next year.
In addition to HMOs, the authors propose many other cures for Canada's health
care ills; most are inspired by model demonstration projects here and abroad. Byciting
anecdotes about isolated successes (rather than presenting data about overall typical
outcomes), they run the risk ofmisleading us about what can be generalized. At best,
they invite us to share an unbounded optimism about the abilities of average doctors,
average patients, and average institutions.
This is a very readable and thought-provoking book. For the reader in the U.S.,
perhaps the book's greatest strength lies in the perspective that it offers. In searching
for solutions to our health care ills, we will want to look northward to understand (and
even toemulate) thesuccesses ofour neighbors. But weneed tobewaryofstories about
perfect solutions. As Rachlis and Kushner amply demonstrate, the grass is always
greener on the other side.
JAN BLUSTEIN
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CURRENT THERAPY OF PAIN. By Kathleen M. Foley and Richard M. Payne.
Philadelphia, PA, B.C. Decker Inc., 1989. 472 pp. No price.
Few physicians recognize chronic pain as a significant issue in medical care.
Medical schools and residency programs currently concentrateon teaching the skills of
acute medicine. This emphasis on life-threatening disease means that most doctors
know very little about the disability and suffering that accompany chronic pain-yet
this condition affects more than 11 percent ofadult Americans. The consequences are
disturbing. As pain cannot be directly seen, heard, or felt by the examining physician,
many patients are undermedicated and then ignored. It may even be assumed that
complaints of unrelieved pain stem from "drug-seeking behavior." Other patients
become addicted to narcotics through the careless prescriptions ofbusy doctors. These
unfortunate situations continue in spite ofmany advances in treatment brought about
by new technology.
Current Therapy ofPain is a pocket-sized text describing many of these technical
advances. It is one ofa series ofbooks on issues in surgical therapy. The subject matter
ofits 45 short chapters isdivided intofivegeneral sections: general aspects ofacute and
chronic pain, non-malignant pain syndromes, pain ofmalignant origin, new pharmaco-